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3. Generator’s Name end Mailing Address

L?5BEL HOUSE
9852 DUPREE, SO ELL’)NTE, CA 91733

4. Generator’s Pttone( 81 444—7755
5. Transporter I Company Name 6. US EPA ID Number

OMEGA RECOVERY SERVICES CPD J4j2 pO i i I
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I
9 Dea.gnaied Facility Name and Site Address 10. US EPA ID Number

OMEGA RECOVERY SERVICES

12504 E. WHITTIER BLVD
WHITTIER, CA 90602 I QAL C42l 215i Opi;

1 I. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

a.

WASTE ORM-A N.O.S NA 1693
(,.‘LEXOSOLVENT)

ORM-A

b.

C.

d.

12. COnh

No.

AL

A. 81st.Tf .d7big
B. Stat. Generator’s

I I I I I I I I I I I I
C. Stat. Tranaporter’. C

0. Transport.?. Phone (213) 698—0991
E. Stat. Transport.,’. C

F. Transporter’s Phone

G. Stat. c*My’a C

tk.Lz 44sj
H. FSctMy’i Phone

1 I III

G

(213)_698—0991
ners 13. Total 14.

Ouanhity Unit W.at. No.

L!E! tIVc

Stat.

061

Stqt•

EPAIOtIwt

Slat.

EPAIOthor

— liii -___

K. Hndling Codes for Waatns L).t.d Above

C. d.

I 1

I I
J. Additional Descriptions for MaterIals lJst.d Above

IS. Special Handling tnalructiers and Additional Information

GENERATOR’S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classitied, packed, marked, and labeled, and are in all respects il proper condition for transport by highway according to applic5.ble
international and national government regulations

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or dhposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a amall quantity generator. I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to m and that I can afford.

I?. Traiaporter I Acknowledgement of Receipt of Materials /‘

Name [\ Month Day YearPrinled/gs I Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day VeerPrinted/Typed Name Signature

I 1111
19 Discrepancy lndiciition Space

20. Facility Owner or Operator Cortitication of receipt of hazardous materials covered by is manitest enc

Month Day V.,,Printed/Typed Name Signature

epnftemi9.

)c,JlL I -

L III I

Slate of CalIfomtia—4’tealth end Welfare Agency
Fønt, Approved CUB No 2050-’(1039 (Exg*.a 9’3048)
Pt..,. irWit or tvne 04—14—88

UNIFORM HAZARDOUS t. Generator’s US EPA ID No Manifest
Document No.

WASTE MANIFEST I C1AX 0p0 O4 348 i i t i

SHIPPER 15238
D.p.rtmllf 01 Heat SCi

Toxic Sataac.a ConIrcI DIafalca
S.er Ca

2. P1g I h’donnalloe In the
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Print I pad Name
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Month Day Year

OHS 8022 A (1/87)
EPA 8700—22
(Rev. 986) Previous editions are obsolete.

White TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

To. P.O. Box 3000, Socromenfo, CA

‘NSTRUCTIONS ON THE BACK

06/20/2002 “ORIGINAL MANIFEST COPY”


